Background & Objective: Quality of the provided educational services to medical students is one of the main concerns of the authorities of the medical education system. Currently, there are theoretical and methodological ambiguities regarding the definition, conceptualization, and determining the factors involved in the concept of the teacher identity in physicians. Most of these challenges are due to the lack of proper, timeconsuming measurement tools. Developing valid and reliable measurement tools is an important step toward effective medical education. The present study aimed to develop and validate the teacher identity for medical faculty members scale (short version). Materials and Methods: This descriptive, correlational study was conducted on 156 professors of medical universities, who were selected via multistage cluster sampling. Heuristic, validation, and confirmatory analyses were performed using the method of partial least squares, including the evaluation of measurement models (Cronbach's alpha, factor loading coefficients, composite reliability, convergent and divergent validity), fitness of the structural model (significance of path coefficients, coefficients of determination, model prediction, goodness of fit index). Results: The final tool had 20 items in four dimensions of educational domain, teaching and learning, perceptions toward medical education, and professional development. The results of heuristic and confirmatory analyses indicated the appropriateness and acceptability of the underlying structure of the indices and factors. Conclusion: According to the results, the teacher identity for medical faculty members scale (short version) has proper construct validity and reliability to be used for the assessment and identification of the strengths and weaknesses of teacher identity in physicians and develop medical education.
Introduction
The main duty of medical schools and universities is the training of the workforce required for the promotion of health care in the community. Development of continuous educational curricula in line with the educational needs of the target group has been prioritized in the implementation of educational programs, as emphasized by the medical community (1). All medical professors are committed to their method of educating human workforce; the important issue is that professors contemplate their own experience and focus on the learning of students, so that if they are given another chance for teaching, they would attempt to come up with the best techniques to improve the quality of their courses and perform differently (2). Therefore, the mission of medical education is to train capable and competent workforce who have the required knowledge, perception, and skills for the promotion of community health (3).
The increasing complexities in healthcare settings urge physicians, who are the primary members of the healthcare team, to acquire a professional identity, which depends on the capabilities and professional identity of medical educators (4, 5) . Evidently, if medical educators have the required professional identity for the teaching of students, they will be able to play a key role in educating efficient physicians for optimal treatment and care (5, 6) . Therefore, the teaching identity of physicians is the personal and collective perception of medical professors toward themselves as a medical educator in the society. In other words, the teaching identity of physicians is formed personally, which denotes their personal perspective, and generally, which denotes the collective perspective in this regard (7) . Ahir et al.
define validation as the evaluation of a task, process or tool for decision-making regarding its appropriateness. As such, the main goal of validation is to codify definite documents and evidence for decision-making about the predetermined quality and features of a task, process, program or tool (8).
Medical education is based on the training of students by physicians, residents, and medical personnel. As specialists, physicians are trained on the presentation of medical care, while they receive less training on teaching (9). Therefore, it is essential that medical schools provide faculty members with the curriculum on the education and development of knowledge, skills, and perceptions toward 
Materials and Methods
This was an applied research in terms of objective and descriptive (non-experimental) in terms of the data collection method.
Specifically, this study was based on factor analysis and modeling of structural equations using partial least squares (PLS). Correspondingly, the minimum sample size for the first and second criterion was estimated at 50 and 60, respectively, which assured the adequacy of the sample size in PLS. The questionnaire used in the study consisted of 37 items regarding the teacher identity of medical faculty members (10), which was reduced to a shorter version with 20 items. Heuristic factor analysis, which mainly emphasizes on statistics rather than theory and inability to measure errors, is subject to criticism (32); consequently, confirmatory factor analysis was used for the validation of the instrument as well (33) .
The fitting of the general model was (59.4%) were officially employed.
To determine the underlying factors of the short version of the teacher identity questionnaire for medical faculty members, we used the heuristic factor analysis. The first step for the modification and correction of the instrument was evaluating the correlations between each of the items with the total score of the scale and Cronbach's alpha in the case of removing a specific item (34) . Items with the correlation-coefficient of less than 0.30 had to be eliminated at this stage (35 According to the Kaiser criteria, there were 10 primary underlying factors, most of which lacked the proper capability. Therefore, Scree plot was used to determine four proper factors, which were extracted for the short version of the scale of teacher identity for medical faculty members.
Factor Structure: The items in the initial factor structure that lacked appropriateness are not shown in Table 2 The mentioned items were eliminated from the factor structure. Finally, the number of the recommended factors for the heuristic factor analysis was reduced from 10 to four factors in the repeated analysis. The factor structure in Table 2 is the final structure extracted from the heuristic factor analysis.
According to the information in Table 2 Table 3 shows the standard factor load and significance of t at the confidence level of 95% for each of the items and factors.
Composite reliability evaluates the adequacy of the items of a single factor in its measurement, which has been proposed by Verse et al. (38) . Composite reliability of more than 0.7 denotes internal consistency. It is also notable that composite reliability is a better criterion than alpha. As a result, the coefficients of all the hidden variables are more than 0.7, which is acceptable. Table 3 shows the Cronbach's alpha coefficients of the research variables, and 0.6 was considered to be acceptable for the variables with limited items (39) .
The significance of path coefficients only demonstrates the accuracy of correlations and not the severity of the correlations between the constructs. Considering that the path coefficients were more than 2.58, it could be concluded that the correlations were accurate at the confidence level of 0.99 (36). Table 4 indicate that all the hidden variables had proper convergent validity (43) . 
The determination coefficient indicates the
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Discussion
The present study aimed to develop and validate the short version of the teacher identity scale for medical faculty members.
To this end, an initial questionnaire was prepared based on a pilot study and similar instruments, especially the 37-item scale developed by Tabatabaei et al. (10) .
Following that, some of the items were about the specificity of the underlying factors and factor structure of the short version of the teacher identity scale for medical faculty members in Iran, we can confirm its validity and general concept.
Conclusion
According to the results, the short version of the teacher identity scale for faculty members had acceptable factor structure, reliability, and validity. Therefore, it could be used in the research activities to assess the teaching identity and professional identity in the field of medicine. Reporting practice and use of exploratory factor analysis in educational research
